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ABSTRAK

Salah satu faktor non medis yang paling dominan mempengaruhi terjadinya
persalinan sectio caesareaialah nyeri pada persalinan (Indrayani dan Moudy,
2016).Nyeri persalinan dapat diatasi dengan metode non farmakologi salah
satunya adalah aromaterapi lavender (Karlina, Subandi, & Aris, 2014).Lavender
memiliki dua kandungan utama yaitu linalool dan linalyl acetate,merupakan
senyawa ester yang terbentuk melalui asam organik dan alcohol yang sangat
berguna untuk menormalkan keadaan emos serta dan juga memiliki khasiat
sebagali penenang(Tarsikah dalam Susilarini, 2017). Penelitian ini bertujuan
mengetahui efektivitas pemberian aromaterapi lavender dengan metode uap dan
metode tissu terhadap penurunan skala nyeri persalinan primigravida kala 1 fase
aktif di Klinik Kota Medan Tahun 2020.Jenis penelitian ini Quasi Eksperimen
dengan desain two group pretest-postest dan pengambilan sampel secara
pur posive sampling, sampel adalah ibu bersalinprimigravida berjumlah 20 orang.
Berdasarkan hasil uji Paired Samples T-test pada metode uap diperoleh nilaiP=
0,000< a (0,05), rerata skala nyeri ibu bersalin sebelum diberikan aromaterapi
dengan metode uap sebesar 7,70 dan rerata skala nyeri sesudah diberikan
aromaterapi dengan metode uap sebesar 3,60 dengan penurunan rerata skalanyeri
sebelum dan sesudah sebesar 4,1. Sedangkan pada metode tissu diperoleh nilai P=
0,001< a (0,05), rerata skala nyeri ibu bersalin sebelum diberikan aromaterapi
dengan metode tissu sebesar 7,80 dan rerata skala nyeri sesudah diberikan
aromaterapi dengan metode tissu sebesar 6,60 dengan penurunan rerata skalanyeri
sebelum dan sesudah sebesar 1,2. Hasil Uji Independen Samples T-Test yang
dilakukan pada kelompok dengan metode uap dan metode tissu diperoleh nilai P=
0,012 (a < 0,05) menyimpulkan bahwa secara statistik terdapat perbedaan hasil
yang bermakna antara kedua metode sehingga pemberian aromaterapi lavender
dengan metode uap lebih efektif terhadap penurunan skala nyeri persalinan
primigravida kala 1 fase aktif. Diharapkan petugas kesehatan khususnya bidan di
klinik bersalin agar mengaplikasikan aromaterapi lavender metode uap terhadap
penurunan skala nyeri ibu bersalin kala 1 fase aktif.

Katakunci  : Aromaterapi lavender, penurunan nyeri persalinan
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Abstract

One of the non-medica factors that most dominantly affects the occurrence of
delivery of sectio caesarean is pain during delivery. Labor pain can be treated with
non-pharmacological methods, one of which is lavender aromatherapy. Lavender
has two main ingredients, namely linalool and linalyl acetate, which are ester
compounds formed through organic acids and alcohol which are very useful for
normalizing emotional states and also have calming properties. This study aimsto
determine the effectiveness of giving lavender aromatherapy with the steam and
tissue method to reduce the scale of the active phase 1 primigravida labor pain at
Clinics of Medan City in 2020. This type of research was quasi experimental with
a two group pretest-postest design and purposive sampling method. The sample
was 20 maternal primigravida mothers. Based on the results of the paired samples
T-test on the steam method, the value of P = 0.000 <a (0.05) was obtained, the
mean scale of maternal pain before being given aromatherapy with the steam
method was 7.70 and the average pain scale after being given aromatherapy with
the steam method was 3.60 with a decrease in the mean scale of the before and
after series of 4.1. Whereas in the tissue method, the value of P = 0.001 <a (0.05)
was obtained, the mean scale of maternal pain before being given aromatherapy
with the tissue method was 7.80 and the average pain scale after being given
aromatherapy with the tissue method was 6.60 with a decrease in the mean scale
of pain before and after of 1,2. The results of the Independent Samples T-Test
conducted in the group using the steam and tissue method obtained a value of P =
0.012 (a <0.05). to decrease the scale of the primigravida labor pain scale during
the first active phase. It is hoped that heath workers, especialy midwives in
maternity clinics, should apply the lavender aromatherapy steam method to reduce
the scale of maternal pain during the first active phase.

Key words: Lavender Aromatherapy, Reduction of Labor Pain
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